
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No. GT-  1 

Cancels General Tariff No. GT-

Date Filed at WMATC  5/21/2014 

Date Effective -	 MAY 2 2 2014  

1. WMATC Certificate of Authority No.  2469 

2. Carrier Name on Certificate of Authority: BOSTON COOKE CONSULTING AND TRANSPORTATION 

LLC

Address 1709 REBECCA COURT, UPPER MARLBORO MD 20774

Telephone Number  301 768 9607

3. Person authorized to file tariff on behalf of Carrier

Name OLATUNBOSUN OLOKO

Title CHIEF EXECUTIVE OFFICER

Telephone Number  301768 9607

4. Date this tariff actually filed with WMATC 05/21/2014 

5. Date seven (7) calendar days after date on Line 4. 05/28/2014 

6. Effective Date of this tariff (not earlier than date on lin: 5).  05/28/2014

7. Signature of Person named on Line 3. 	at

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 588-5260.
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WMATC General Tariff No 1

BOSTON COOKE CONSULTING AND TRANSPORTATION LLC

BOSTON COOKE

1709 Rebecca Court, Upper Marlboro, MD 20774

WMATC Certificate of Authority # 2469.

E-mail: bostoncooke@gmai con . Phone: 301 768 9607

Rules, Regulation and Practices

Our business is providing Non-Emergency Medical Transportation. Our rates are

as follows:

• One way rate for ambulatory and wheelchair clients.

Our Monday through Friday Rates (5.00AM TO 8.00PM).

Service Provided Flat Rates

Ambulatory $76 Union Metro Station, DC TO Dulles 	 Airport (IAD)

$40 Union Metro Station, DC TO Reagan Airport (DCA)

Wheelchair $93 Union Metro Station, DC TO Dulles 	 Airport (IAD)

$45 Union Metro Station, DC TO Reagan Airport (DCA)
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BOSTON COOKE CONSULTING AND TRANSPORTATION LLC

BOSTON COOKE

1709 Rebecca Court, Upper Marlboro, MD 20774

WMATC Certificate of Authority # 2469.

Email: bostoncooke@gmail.com. Phone: 301 768 9607

Rules, Regulation and Practices

Our business is providing Non-Emergency Medical Transportation. Our rates are

as follows:

• One way rate for ambulatory and wheelchair clients.

Our Monday through Friday Rates (5.OOAM TO 8.OOPM).

Service Provided Flat Rates

“Arbulatory $76 Union Metro Station, DC TO Dulles Airport (lAD)

$40 Union Metro Station, DC TO Reagan Airport (DCA)

Wheelchair $93 Union Metro Station, DC TO Dulles Airport (lAD)

$45 Union Metro Station, DC TO Reagan Airport (DCA)



10-15
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i 16+

,1	 Miles
Service Provided 0-5

Miles

5-10

Miles

Ambulatory $ 25
-i

1 $40 $48 $2.00 per

Miles

Wheelchair $35 $45 $58 $2.50 per

Miles

• Special rates apply for Weekends and all Federal Holidays.

This is calculated at an additional $25 per trip.

Cancellation Fee:

If pick-up is not cancelled within 2 hours prior to the scheduled pick up

time or before our driver arrive at the Hospital/Facility or Residential

Premise, we will charge for the scheduled one way trip or transport.

Service Provided 0-5 5-10 10 15 16+
Miles Miles Miles Miles

Ambulatory $25 $40 $48 $2.00 per
Miles

Wheelchair $35 $45 $58 $2.50 per
Miles

• Special rates apply for Weekends and all Federal Holidays.

This is calculated at an additional $25 per trip.

Cancellation Fee:

If pick-up is not cancelled within 2 hours prior to the scheduled pick up

time or before our driver arrive at the Hospital/Facility or Residential

Premise, we will charge for the scheduled one way trip or transport.


